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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD {‘t

iBEG 15 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39907

S1028 File N vicsenssersmrssane comreonivem
‘aimvh w0 [ A & REG. DIST, WO, 4246__ PRIMARY REG. D1ST. W0. (20 238" Kegistrar's No «34?
. PLACE OF DEATH Z USUAL RESIDENCE (Whers decssssd lived. 1 laetliution: residence befo.s
a. COUNTY S, Francois 2. STATE  Missouri b COUNTY . o o g™ ™"
b. CITY TIF onstasds r'ﬂx"fn nlrmut.mdgho L LENGTH 'OF ¢. CITY (If oussdde oorporsta Umita, write RURAL and give townahip®
- BE sownship)| ST, n )
TOuN RURAL 8t. Frangoy gﬁ f‘?ﬁ':i's. TOWN Steelville P
d. FULL NAME OF (If pot Lo hospleal or sive street address or | d'Asl;'rl;REEE;rS {1f rursl, give location) /
ReFTOTIORMA ssotri State Hospital No. Ll ’
3. NAME OF n (First) b. (Middle) e (Last) K a m}-g (Month)  (Day)  (Year)
{ Type or Print) CHARLES HENRY McINTOSH oeatH December 8, 1952 .
5, SEX 8. COLOR OR RACE | 7. ummen usvsn MARRIED, , 8. DATE OF BIRTH 9. AGE Ua s o B e
. ours .
Male White T P | Dac, 23, 1875 |
102, U usuumm'noa (ki kind o work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (001 10y Stete or Foraign Country) 1 cggrfﬁc'}?’ WHAT
‘ ‘s Famning, Missouri U. S. A,
I[laa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George McIntosh "] Lueretia Mun __Maud Haley o
Er' WAS nﬁmm EVER IN U.S. ARMED Tnc: 16. SCCIAL sa:unm- 7. INFORMANT' 5§ SIGNATURE OR NAME " ADDRESS
8. D, OF mown} | (If yes, slve war or dates of service] NO. . .
No 1} ° Nona Records State Hospital No, L, Farmington,Ma.
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION Imtm%ugn#'iu
) 1. DISEASE OR CONDITION
.ﬁ::::ﬂ;ﬁ;::;l:; DIRECTLY LEADING TO DEATH*(y __Terminal pneumonia —« = = = « = - =~ -- ays
— ANTECEDENT CAUSES
*Thisdoer mot mean | "~ BFractured 130 Bin = - = = = = -
the moce of dying, such | Afordid conditions, (f “,m DUE TO (b) Fractured lip hip 9 days
| ar beart faiture, asthenta, | rits fo the ubonmm(a) ]
dr. It means the diy. | 'h¢ Anderiying canse lost
caae, infury, or compli DUE TO (c)
tion which canped death. | 11. OTHER SIGNIFICANT CONDITIONS Psychosis with cerebral :
Conditions contributing to the death but not . .
related Lo the diseass or conditiom caysing death. art.erig clerosis, | Sey, yrs,
19a. DATE OF OPERA- | 19b. MAZOR FINDINGS OF OPERATION £ GO-2 7 .| B arorsn:
. TION “f - [j !:
P& =/ v L) xo X
21a. ACCIDENT (Bpentiy) :mmzonmunn..,u...r:s 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
HOMICIDE Accident | ‘Ward of Institutiod Farmington St. Francois °~ Missouri
2id. T&QE (Msath) (Duy} (Towr) al-m | 21e- IJURY OCCURRED | 2)t. HOW DID INJURY OCCUR? _ -
.muury Nov. 28, 19 52 i} gatedd [ i Was pushed by another patient,

22 [ hereby
alive on

uﬁnfy uwé i aﬂmded

dmudjromuay 21 19.52 1o Dec. 8

Iﬂi tha!fladcaw!hdemud
, and tha! death mmaa_O_l‘)lm jromthammucndonlheda!c stated above.

8b. ADDRESS

o

State Hospital No., [
Farmington, Missouri|l

2. DATE SIGNED

12-9-1952

-
24b. mg 7 ?E'or CEMETERY on CREMATORY
]

2-11-1952 Steelville Cemetery

25- FUNERAL DIRLCTOR'S S1GMATURE

24a. LOCATION (City, town, ot county)

Steelville, Missouri .

ADDRE $3

Halbert Funeral Home, Steelville, Mo.

(Btate)
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STATEMENT BY. LICENSED EMBALMER

7 [ hereby c;rtify that the body whose néme is recorded on the reverse side of this certificate was embalmed by me, or by e tanimeeen
_— e
e e rae nanae . Student. Embalmer Ho.
working under my personal supervision. . - Cotaaer e - K .
SEUdent cereremmsasnensesioisraadiaioenn ds Fo -Simetw-_-
Student Embalmer .- N S e -
T 0T Licensed Embalmer No S22
' . v ool ‘ P. O. Address : 424&------

*. "Note:™ The sbove MUST‘BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above consmutu ground.l for revocnuon of license.)
.,r:-‘:. N _,:'.‘ -_“\‘.- I—_.-.-- .rﬂj'i_{f'

If t[m body is not cmhalmed. fact should be 5o, stated above.
.“ k . ot | . ( ¥ . '-l * -




